In July 1992 Dr Keith Mumby, a clinical ecologist, appeared before the professional conduct committee of the General Medical Council on five charges to do with his practice of clinical ecology. He was found guilty of two of the charges-touting for publicity and failing to give a patient adequate medical attention-and admonished. The GMC failed, however, to address the issue of the nature of Mumby's treatments-clinical ecology itself. This is based on the idea that some patients are unusually susceptible to their environment, the diagnosis and treatment are based on an unstandardised provocation-neutralisation test. A variety of medical bodies have failed to find scientific foundation for the technique. The GMC's policy on advertising services to patients is inconsistent, and in this case it has shown a regrettable reluctance to deal with the issue oftreatments that are not scientifically validated.
In July 1992 the General Medical Council's professional conduct committee considered the case of Dr Keith Mumby, a clinical ecologist. The GMC called me as an expert witness. In the event my evidence-on the scientific value of clinical ecology-played little part in the proceedings because the charges brought by the GMC touched only peripherally on Dr Mumby's clinical activities. I describe the proceedings here, however, because they raise questions about the willingness of the GMC to protect patients from forms of diagnosis and treatments which have not been sufficiently validated and about its lenient attitude to a doctor who persistently touted for business by attracting the interest of tabloid joumalists.
The Mumby case
Dr Keith Mumby graduated from Manchester University in 1971. He did his preregistration year and a year of vocational training in general practice but then stopped working as a doctor until he opened an allergy clinic in 1982. Since then he has been featured in many newspaper articles. Highlights include "Allergy plight of nice-girl Nicky-'one sip of vodka tums me into a sex maniac"' (News of the World magazine) and "Women could be tumed on by a chunk of cheddar" (People).'
He had been arraigned before the GMC twice before, both times for canvassing. In 1982 he was found guilty of serious professional misconduct and undertook not to let it happen again. In 1987 he was found not guilty over a full page article in the Sunday Express. Dr Mumby has been the target of investigative journalism at least three times; the last of these, an article in Scotland on Sunday in 1991,2 resulted in this year's GMC hearing.
On 13 July Dr Mumby appeared before the GMC's professional conduct committee charged:
(1) that he touted for patients using a publicity agent;
(2) that he caused avoidable distress by giving injections (as tests or treatment or both) in front of other patients and members of the public; (3) that he gave the names of two patients to journalists without first seeking their permission; (4) that he treated Ian Royan without taking a proper history or examination, or first contacting his general practitioner; and (5) that he injected Royan with a substance he knew would harm him, in the presence of the press, and failed to given him adequate medical attention. Dr Mumby was found guilty of only the first and last charges, for which he was admonished.
The evidence for charge 1 included a letter from Dr Mumby in August 1987 to his "publicity agent," freelance journalist Brian Whittle:
Herewith the letter from Mrs Massey. I think you will agree it's got the beginnings of a nice story. To re-emphasise, I would like this one played a little bit special if you can. Try to get it as a "Dr Mumby does it again", not just a patient story.
The effect from the Sunday Express article is just beginning to wane slightly and a boost now would be absolutely terrific and see us right through to Christmas.
Dr Mumby said that the letter had been stolen and was therefore inadmissible, and that it was written in jest. Whittle 
a wide variety of substances, including gas and petrol fumes, milk, coffee, yeast, soya, and onion.
Most patients reacted to injections of a number of substances and he made them up custom made "vaccines" of supposed antidotes. When they got symptoms they were to place a couple of drops under the tongue. Patients were regularly retested (at a cost of £140 upwards) and their allergies were found to shift around capriciously so their vaccines had to be changed.
In evidence I said that allergen extracts should be standardised and prepared according to good manufacturing practice and that it was absurd to inject patients with extracts of gas and petrol fumes. These cause irritant reactions but were not allergens. Many substances, particularly food extracts, often give false positive reactions in allergy skin testing. Conventional allergists use skin tests to confirm the diagnosis, not to make it. I also expressed concem about the possibility, albeit rare, of producing generalised anaphylaxis in certain sensitised patients who are tested by intradermal injections rather than the "skin prick" method. For this reason cutaneous injections in a completely unblinded fashion and record the symptoms that ensue. Others administer substances by intradermal injections and record the size of the cutaneous weal. Either lower or higher doses are then injected serially until the weal or the symptoms disappear. The last of these is then regarded as the "neutralising dose" and is then used for treatment (usually in the form of sublingual drops). In the New England Jrournal of Medicine article which incensed Dr Mumby the validity of provocation of symptoms by intracutaneous tests to identify food sensitivities was evaluated under double blind conditions.3 The protocol was accepted by proponents of provocation testing, and clinicians who used this method participated in the study. The article concluded that the frequency of positive responses to the injected extracts appeared to be the result of suggestion and chance and hence the method was not scientifically valid. The United States Department of Health and Human Services specifically excludes provocation-neutralisation and similar forms of food allergy testing and treatments from reimbursement under Medicare.5 Reimbursement is also not allowed under British private health schemes -except (bizarrely) when it is requested by a doctor who is, or has been, an NHS consultant.
There have been many severe criticisms of the techniques of clinical ecology,"9 all concluding that the concept of "environmental illness" is unfounded and that the claims of clinical ecologists are invalid because they do not properly control their studies or define objective parameters of ,illness. Indeed the Royal College of Physicians stated, "The public should be warned against [all] me.thods of diagnosis and treatment which have not been validated".9 ADVERTISING Not surprisingly, Dr Mumby's sentence was greeted with exasperation by the quality press, particularly in the areas where Dr Mumby practises. The New Statesman Society was concerned about the "relative leniency of the GMC's disciplinary action."'0 And Scotland on Sunday said, "The GMC is unsure of its ground when dealing with practitioners of alternative forms of medicine. It shows that unproven fringe techniques can be used on the public with little policing from the body with a remit to protect patients from rogue doctors."
The GMC may have to rethink its policy on advertising. On the one hand, the public and the profession surely cannot accept leniency when a doctor indulges in indiscriminate showbiz type advertisement. On the other hand, there are proved services available but no mechanism by which the public can be readily informed about them. The unsatisfactory policy of the GMC on advertising is further illustrated by the fact that general practitioners can include conventional allergy desensitisation as part of the services they advertise but an NHS hospital with consultants trained in allergic diseases cannot. Yet the 1986 CSM Update on desensitising vaccines arose from concern about 26 deaths from anaphylaxis since 1957, five in the previous 18 months. ' 2 Virtually all the deaths occurred in general practitioners' surgeries."
The GMC's case At the beginning of the hearing the committee chairman, Sir Herbert Duthie, said that it was not a trial of alternative medicine or of the provocationneutralisation test. In fact this put severe restrictions on the committee's deliberations, and the chairman repeatedly had to advise counsel for both the GMC and the defence that it was not their function to comment on the relative merits or otherwise of altemative forms of medicine. Why this reluctance to tackle the issue of the worth of this particular form of treatment?
A previous High Court judgment in What should the GMC do?
The GMC must face the issue of altemative allergy practice, particularly when a diagnosis is given of an illness which conventional doctors believe does not exist and when potentially dangerous dubious substances are injected. Clinical ecology is one of the more controversial forms of alternative medicine. It has a cult-like following with the potential to exploit gullible people and reinforce obsessional behaviour. The GMC should consider censoring all forms of diagnosis and treatment which, by reasonable standards, have consistently failed to show clinical efficacy. There should be a close dialogue between the GMC and the royal colleges to ensure that procedures which are potentially harmful have been validated by careful placebo controlled clinical trials using generally accepted procedures.
The GMC should also reconsider its views on advertising. It needs to be much more severe with outrageous advertisements but, equally, it should not obstruct the public's access to proved specialist services.
